Patient-centered care (PCC), an integral part of the diabetes care lexicon, is defined as providing care that is respectful of and responsive to individual patient preferences, needs and values and ensuring that patient values guide all clinical decisions. [1] While this definition has survived the test of time, it raises many queries as well. [2] Does the treating physician abdicate all decision-making to the patient, who then decides targets, strategies, and tools of treatment? Does the physician accept patient-centered preference and values, even if they compromise with biomedical efficacy? More importantly, does the patient-centric physician respect and respond to all patient demands in the affirmative, even if they affect his or her safety and well-being?
Such questions create an ethical dilemma, especially for students of medicine, who may read the definition of PCC in a literal sense. How should a patient-centered physician behave? What are his responsibilities and rights? As a corollary, what are the rights and responsibilities of a person with diabetes who seeks care from a patient-centered physician or a patientcentered health-care system?
We have previously described the attributes of a good diabetes care professional as an acronym CARES (confident competence, authentic accessibility. reciprocal respect, expressive empathy, and straightforward simplicity). [3] In this editorial, we suggest the concept of responsible patientcentered care (RPCC), delivered by a responsible patientcentered physician (RPCP), and health-care system. RPCC is that in which the physician or health-care team take on the responsibility of ensuring that the person with diabetes is offered all relevant information, in an understandable manner, so that he or she can take part in a shared decisionmaking process, which offers the potential for achieving optimal therapeutic outcomes, without ignoring his or her biopsychosocial context. RPCC also implies that the physician or health-care team fulfill their duty in a responsible manner, considering the implications of any decision on all stakeholders [ Table 1 ]. RPCC encourages shared responsibility between the members of diabetes care team, including medical and nursing personnel, and family members. RPCC extends to health policy makers, to provide diabetes-friendly health-care facilities, and to civil society, to create a healthy social environment. [4, 5] This approach in embedded in national guidelines from India. [6, 7] To describe RPCC, we suggest a list of ten R's, which indicate the core values of this health-care philosophy [ If required, the RPCP should notify the authorities. A similar situation may be encountered if a patient contracts a disease such as HIV. In such cases, the RPCP should follow local rules and regulations 9. Revision: RPCC is a dynamic and ongoing process.
Frequent assessments and audits should be made, with mid-course correction being done whenever suboptimal outcomes are noticed, or anticipated 10. Reflection: PCC is a philosophy, a way of thinking and practice and a style of working. It is an integral part of diabetes care and should be embedded in every communication and action. The astute RPCP should reflect on what PCC conveys, and how this concept can be implemented in the best way possible. This is an ongoing process; a task that continues throughout one's professional career.
To our readers, we say: We hope you get better and better at RPCC. We hope we do, too.
